
Authorization Information:

Your P.O.#

Your P.O.#

Your P.O.#

Date:

CARDHOLDERS NAME (PLEASE PRINT)

CARDHOLDERS BILLING ADDRESS

CITY ZIP

Card Number

Expiration Date

One -Time Charges:

Please keep this 
card on �le for future 
order payments.

Company Name:

$

$

$

Estimated Payment Amount

We MUST have your complete address below and this 
MUST match the billing address for the Credit Card 
being used.

STATE

CARDHOLDERS SIGNATURE

V-Code
CCV Code is the 3 or 4 
digit security code 
listed on the back of 
your card.

Signing this form authorizes Stitch Kwik to charge the 
credit card for the total amount of the invoice(s) which 
will include any applicable shipping charges. Stitch Kwik 
will use this credit card for this transaction only, unless 
otherwise approved for all future orders.

TM

CHICAGOLAND'S BEST CONTRACT EMBROIDERER

Credit Card Authorization

YES NO

Micro

Please �ll out completely and fax to (815) 828-0606 or E-mail PDF to orders@stitchkwik.com

www.stitchkwik.com
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